MINUTES OF THE CASWELL COUNTY BOARD OF HEALTH

The Caswell County Board of Health met at 7:00 P.M. on "March 24, 2015 in the Caswell County Health
Department's downstairs meeting room in Yanceyville, North Carolina,

ATTENDANCE:
Position ___ Name Present | Not Present
County Commissioner [Nate Hall X
Pharmacist ‘Andrew Foster, Pharm. D, R.Ph. X
Dentist Rose Satterfield, DMD X
[Veterinarian Christine Frenzel, DVM X
Physician (Gen, Pub.) [Cecil Page X
Engineer (Gen, Pub.) Jennifer White, RN X
Registered Nurse Carla Lipscomb, RN X
Optometrist (Gen. Pub.) Carl Carroll, RS, MBA X
General Public Carol Komondy X
General Public Elin Armeau-Claggett, PA-C, PhD X
General Public Sharon Kupit X
Others Present: Frederick Moore, MD — Health Director
Sharon Hendricks — Finance Officer
Jennifer Eastwood, MPH — QI Specialist
Patty Smith-Overman, FNP — Clinic Director
I Call to Order
A. The regular meeting of the Caswell County Board of Health was called to order at 6:00 P.M. by
the Chair
IL Public Comment
A None

II1. Action Items

A. Approval of Minutes
A motion was made by Christine Frenzel and seconded by Sharon Kupit to approve the minutes of the Board of
Health for March 3, 2015. The motion was approved on a vote of 7 to 0.

B. Budget Amendment #8

1. This amendment moves funds from one expense line to another to cover expenses. Due to
greater than expected Private Insurance revenue and less than expected Medicare
revenue, this Budget Amendment increases the amount of budgeted Private Insurance by
$3,000 and decreases the amount of Medicare budgeted by $3,000. There is no net
change in the total budget.

A motion was made by Carl Carroll and seconded by Christine Frenzel to approve Budget Amendment #8 as
presented. The motion was approved on a vote of 7 to 0.
C. Physical Therapist Position

1. Dr. Moore informed the board that despite constant advertising, we had received no
applications for the position. Dr. Moore discussed this with the County Manager and he
advised Dr. Moore to discuss the matter with the Board of Health and if the Board of
Health wanted to raise the salary, the matter would then be taken to the Board of County
Commissioners for consideration.

2. There was discussion about whether a 10% pay increase would be enough. Dr. Moore
was doubtful if that would be enough. A 20% increase was suggested and Dr. Moore said
that he felt that would give us a better chance of attracting applications but it may
eventually need to go higher.

A motion was made by Elin Armeau-Claggett and seconded by Rose Satterfield to request that the Board of
County Commissioners increase the top end of the salary range for a Home Health Physical Therapist to $90,000.
The motion was approved on a vote of 7 to 0.
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D. Restroom Access in Public Buildings

1.

3.

Dr. Moore said that he had received a response from Jill Moore at the UNC School of
Government about the Board of Health approving an ordinance that required all public
buildings that have public restrooms to keep them open during regular business hours.
The email from Jill Moore is included in the packet.

Dr. Moore reviewed the history behind court rulings that require Board of Health
ordinances to be directly related to a Public Health purpose that meet specific criteria. He
said that if the board wanted to continue to work on this matter, the County Attorney
would need to become very involved.

Several board members commented that they did not agree with the lack of access to
restrooms, but did not feel this was an issue the Board of Health should pursue.

A motion was made by Carl Carol and seconded by Andrew Foster to table further discussion about the
“restroom access” issue. The motion was approved on a vote of 7 to 0.

E. FY 2015-16 Health Department Budget

1.

Dr. Moore reviewed the budget process so far this year. He said that the Board of Health

had requested the following changes to the original draft budget:

Remove the $100,000 scanning contracted

To keep the clerical position

To keep the MOA position

To keep the Home Health field nurse

To keep the Home Health Nursing Director

To keep three vehicles for Environmental Health

To keep the Environmental Health restroom

Not use all of the fund balance (Dr. Moore kept $50,000 in the fund balance)

After updating the revenue and expenses by another month, these changes increased the

request of County Tax Dollars from $907,030 to $1,020,400; an increase of $113,370. It

was noted that about half of this increase was due to using less fund balance and the rest
was salary and benefits.

Dr. Moore said that he did not think this request would be approved by the Board of

County Commissioners. The Chair asked if it made more sense to send a high request to

the Board of County Commissioners and have them make cuts or to make budget cuts

and then possibly have the Board of County Commissioners ask for additional cuis?

Dr. Moore said that a risk of letting the Board of County Commissioners make cuts was

that they may make cuts in a way that the Board of Health would not have chosen. Dr.

Moore said that he did not think the budget should include “low hanging fruit” that was

“ripe” for cutting,

There was discussion about which programs were requesting county support and what

made up mileage, contracted services and the Primary Care program, There was

discussion about the importance of the Primary Care to the overall “health” of the other

Health Department programs.

Dr. Moore said that he and Sharon Hendricks had come up with two additional budgets;

a. The first is a close to status quo budget that keeps one truck and the
Environmental Health restroom. It also increases the Physical Therapist salary to
$90,000 and increased Home Health revenue due to full time Physical Therapy
services. It cuts the clerical position, keeps the MOA and cuts the Home Health
RN field nurse position. These changes would require $790,000 of County Tax
Appropriation,

b. The other is a budget that cuts everything it can without reducing services. In
addition to the cuts above this budget cuts the MOA, removed the remaining
truck and the restroom for Environmental Health, removes the Home Health
Nursing Director, does not expand the FNP FTE, uses all the estimated fund
balance. These changes would require $588,000 or County Tax Appropriation.
This is less that what was requested during FY 2014-15 but still significantly
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higher than during FY 2013-14.

c. Dr. Moore said that additional cuts would require a cut in services and staff. The
most likely target of these cuts would be our Primary Care program but that
would probably lead to a decline in other services.

Elin Armeau-Claggett said that she did not see how we could budget less than the first

alternate budget (6.a.). Rose Satterfield asked if the Board of Health should approach this

budget process by resolving that the Health Department should not reduce the services it
currently provides? Dr. Moore said that would be a good thing. He reminded the board
that Nate Hall had suggested several meetings ago that the board periodically review all
the services the Health Department provides to determine which services to continue
providing. Dr. Moore said that at present, he could not think of an unnecessary service
that was currently being offered. Rose Satterfield suggested that the hoard make that its
resolution.

There was discussion about which of the above budgets was the most reasonable in the

current circumstances and how to present the budget to the Board of County

Commissioners. Dr. Moore reminded the board that the next step after approval was to

present the budget to the County Manager who could request changes prior to it being

presented to the Board of County Commissioners. Dr. Moore said that he would feel
comfortable fighting for the budget with $790,000 of County Tax Appropriation,

A motion was made by Christine Frenzel and seconded by Rose Satterfield to approve the budget described in
IILE.6.a. above that requests $790,000 of County Tax Appropriation. The motion was approved on a vote of 7 to

0.

9.

Fees

a. Dr. Moore said that each year, a fee schedule for the Health Department needed
to accompany the budget proposal. A proposed fee schedule was distributed to
the board members.

b. The fees for Home Health, Environmental Health and the Health Department
Clinic were reviewed and Dr. Moore said that except for a few small changes the
fees were the same as during the current year. He described the following

changes:

1) A change in charges for a client requesting a copy of their medical
record.

2) The Administrative/Handling fee for labs was increased to $15.

3) We now have an agreement with LabCorp that provides a discount for

patients that pay for labs in advance,
4) Home Health fees are based on the data from the annual Medicare Cost
Report.
C. Dr. Moore was asked about the TB Skin Test fee that was less than cost, He said
that this discount was deliberately provided as a way to encourage testing.

A motion was made by Rose Satterfield and seconded by Christine Frenzel to approve the fees as presented. The
motion was approved on a vote of 8 to 0.

E. FY 2014-15 Budget

1.

Dr. Moore said that revenue continues to be a problem in the current fiscal year. The
unearned funds such as County Tax Appropriation, Fund Balance and State Dollars are
being used up while the earned revenue is lagging behind.

He said that he hoped that the Medicaid Cost Settlement would arrive before the end of
the current fiscal year but a new formula is being used so we have even less idea about
when it will arrive and how big it will be. With our shrinking Fund Balance providing
less cushion to fall back on, the uncertainties of the Medicaid Cost Settlement are even
more concerning.

G. General Discussion

1.

The board reiterated their desire that no Health Department services be eliminated in this
budget. They did not pass a separate resolution to this effect, but instead felt that their
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vote on the proposed budget was in effect a resolution.
2. There was discussion about whether there was grant funding to support the Primary Care
Program. Dr. Moore said that he was unaware of any funding source that would pay for
routine provision of this type of service.
3. The Chair asked the board if they wanted to delay the annual performance evaluation
until the next meeting. By consensus the board wanted to wait.
Iv. Adjournment

A The Chair adjourned the meeting without objection.
Approved By:
Health Director Date
Board of Health Date
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IIl.

Health Director's Report — April 28, 2015

Board of Health Membership

A,

The Board of County Commissioners have a policy that every board member has to reapply to be
reappointed to a board. Board of Health terms are typically three years long and they expire on
June 30. Several members are up for renewal so if you are interested in being reappointed you
will need to send in a new application. Dr. Moore will have copies of the application at the
meeting if you are interested.

B. During the March 2014 meeting the Board of Health voted to not have meetings in August and
December. This is just a reminder of this schedule change.
FY 2014-2015 Budget
A Budget Stams
1. We are now 75% of the way through the fiscal year and we have spent approximately
67% of the expense budget. Earned revenue is at 57% of budget.
2. Also included in the packet is the more detailed report for the Home Health and CAP
budgets.
B. Budget Amendment #9
1. This Budget Amendment moves funds from one expense line to another to cover
expenses. It also decreases the State EH budget by $1,673 and increases the State STI
budget by $167.
C. Physical Therapist Position
1, The Board of County Commissioners approved the request to increase the high end of the
Physical Therapist position to $90,000.
2, ‘We are continuing to advertise this position.
D. Board of County Commissioners Presentation
1. The Board of County Commissioners have asked me to give them an update of the Home
Health finances at their May 4" meeting,
2, Board of Health members are welcome to attend and give their moral support.

FY 2015-2016 Budget

A The budget the Board of Health approved was presented to the County Manager on 4/1/2015.

B. The following changes have been made to the budget since you approved it. At this point the
County Tax Appropriation is at $758,772. The amount listed below is the estimated impact of
each item on County Tax Appropriation:

1. EH F&L ($4000). Old EH grant gone, ..............cooouwomoemmmmresmmsssrssssssssssssssssnsissines (4,000}
2. HH Accreditation fees, ..............o.uuuueseceeaeneesesesessss s sseseeeesesseessssssseeesseeesesssssesssesssesssssssss 10,000
3. Reallocated WIC dollars ($1500 from CS t0 BF)............c.ueevueemmmrsmmsssnesssseesssse e 0
4, Removed Truck and Restroom with increase in mileage and decrease in M&R ___(38,000)

C. The Board of County Commissioners were introduced to the county's budget at their 4/20/2015
meeting.

Informational

A, After years of working on it, the Health Department now accepts credit card payments.

B Environmental Health Statistics

C. Home Health Statistics

D Clinic Statistics
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CASWELL COUNTY BUDGET AMENDMENT #

Health Department Amendment # 9

Be it ordained, the FY 2014-2015 Annual Budget Ordinance is hereby amended as

follows:
PUBLIC HEALTH - 5110
; . Increase / Amended
Expenditure Line Account Code (Decrease) Budget
Salary 121| 100.5110.121.000 $4,060.00 | $1,563,491.00
Longevity 127| 100.5110.127.000 ($34.00) $24,149.00
SS/FICA 181| 100.5110.181.000 ($255.00) $122,734.00
Retirement 182| 100.5110.182.000 ($42.00) $112,079.00
Health Insurance 183| 100.5110.183.000 ($389.00) $198,334.00
Contracted Services 199| 100.5110.199.000 $170.00 $425,588.00
Program Supplies 230 100.5110.230.000 ($25.00) $36,044.00
Pharmaceuticals 238, 100.5110.238.000 ($436.00) $48,302.00
Office Supplies 260| 100.5110.260.000 $340.00 $11,912.00
Small Tools & Equip. 295| 100.5110.295.000 ($256.00) $14,487.00
Mileage 311| 100.5110.311.000 ($4,417.00) $99,828.00
Travel Subsistence 312| 100.5110.312.000 ($32.00) $4,850.00
Postage 325| 100.5110.325.000 $67.00 $5,242.00
Printing 340! 100.5110.340.000 ($100.00} $3,013.00
Maint & Repair 352| 100.5110.352.000 ($2.00) $6,457.00
Advertising 370 100.5110.370.000 ($308.00) $6,753.00
Laundry 392| 100.5110.392.000 $52.00 $842.00
Training 395 100.5110.395.000 $289.00 $12,383.00
Rental of Post Meter 432| 100.5110.432.000 ($188.00) $612.00
TOTAL EXPENSE BUDGET: ($1,506.00) | $2,972,818.00
: A increase/ Amended
Revenue Lines Account Code (Decreass) Budget
State - Public Health 100.3510.360.000 ($1,506.00) $606,251.00
TOTAL REVENUE BUDGET: ($1,506.00)| $2,972,818.00

Justification:

To move funds from one expense line to another to cover expenses. To decrease State EH budget by
$1,673 and increase State STI budget by $167.

That all Ordinances or portions of Crdinances in conflict are hereby repealed.

Approved by Health Director

Approved by Board of Health

Paula Seamster, Clerk to the Board

Date

Date

Date

Approved by the Caswell County Board of Commissioners
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CASWELL COUNTY HEALTH DEPARTMENT - FY 2014-2015

[SALARY & BENEFITS SUB-TOTAL;

Board Expenses

Salary

Call

Longevity

SS/FICA

Retirement

Health Insurance
iOPERATIONﬁ!.ﬁ.éUB-TOTAL

Contracted Services

Food & Provisions

Program Supplies

Pharmaceuticals

HH/CAP Med Supplies

Office Supplies

Small Tools & Equip.

Mileage

Travel Subsistence

Telephone

Postage

Printing

Maint & Repair

Advertising

Laundry

Training

Rental of Copier

Rental of Post Meter

Ins & Bonding

Dues, Subsc. & Pub.

Capltal Outlay

STATE SUB-TCTAL

(101) COUNTY APPROP|
(102) WCHFUND BAL
(102) PPCFUNDBAL|

120
121

122|

127
181
182

183]

199

220
230
238
239
260
295
in
312
321
325
340
352
370
392
395
431
432
450
491
500

" (102) MCD - REGULAR|

(102) MCD — SETTLEMENT

(103) MCR - REGULAR

(103) MCR -HMO
(103) PRIVATE INS

(103) DIRECT FEES|

EARNED SUB-TOTAL
... _ BALANCE

Actual {Includes Receipt of State Delay)

Budget Actual YTD Balance ;I(‘)I{: ‘;’ YT‘I:;aE:s;nBc:dg
_2,066,427.00, 1432.259.16. " 634,167.84]  6931%,  117,56109
0.00; 0.00 0.00 0.00% 0.00
1,563,491.00] 1,099257.66] 464,233.34 70.31% 73,360.50
45,640.00 23,291.39 22,348.61 51.03% 10,938.81
24,149.00 22,577 40 1,571.60  93.49% 1,571.60
122,734,00 83,811.64 38,922.36/  68.29% 8,238.86
112,079.00 78,380.30 33,698.70 69.93% 5,678.95
198334000  124940.77]  73,39323]  63.00% 23,809.73
906,391.00  558,682.77.  347,70823  61.64%  121,11048 |
425,58800]  279,493.73]  146,094.27]  65.67% 39,607.27
350.00] 200.49 149.51 57.28% 62.01
36,044.00 18,114.69 17,929.31 50.26% 8,918.31
48,302.00 19,197.18 29,104.82 39.74% 17,029.32
192,808.00i  120,059.99 72,748.01 62.27% 24,546.01
JA1912.008 11909131 2.871  99.98% {2,975.13)
 14,487.00 10,827.38 3,659.62;  74.74% 37.87
99,828.00 53,534.41 46,293.59 53.63% 21,336.50
4,850.00 1,798.26 3,051.74 37.08% 1,839.24
10,685.00 6,899.39; 3,785.61 64.57% 1,114.38
5,242.00 3,708.87 1,533.13 70.75% 222.63
3,013.00 2,233.99 779.01 74.15% 2576
6,457.00 3,081.00 3,376.00]  47.72% 1,761.75
6,753.00 4,042 .91 2,710.09 59.87% 1,021.84
842.00 492.49 349.51 58.49% 139.01
12,383.00 5,752.12 6,630.88]  46.45% 3,535.13
9,000.00 6,897.12 2,102.88 76.63% (147.12)
612.00 612.00 0.00]  100.00% (153.00)
3,608.00 3,607.98 0.02]  100.00% (901.98)
13,627.00 6,219.64 740736  45.64% 4,000.61
0.00 0.00| 0.00% 0.00

0.00
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_606251.00 | 329,791.76] | 27645924 54.48% [ (12489649
664,264.00 598 143.98 66 120.02 90.05% 99,945.98
156,906.00 134,415.96 22,490.04 85.67% _16,736.46

_29,945.00]  2427592|  5,669.08] g_l 07%; V_q_lt,SI'_?,_l_f{ |

_851,115.00)  756,83550. 9427904  #2.92% | 1545061
939 00.00 548,602.07 391,197.93 58.37% (156, 247.93 93)

0.00 0.00 0.00 0.00% 0.00
447,500.00 219,989.30 227,510.70 49.16% (115,635.70)
35,000.00 13,165.63 21,834.37 37.62% (13,084.37)
28,675.00 38,735.21 -10,060.21 135.08% 17,228.96
_ 64477.00  46,853.56|  17,623.441  72.67%; (1,504.19))
I 1,515,452.00]  767,345.77, _ 648,10623  57.23% E«g}a@
___0.00  -36968.54.
12,421.77



6 # abed

60'FPL Zi'z6l ZL7269°) %I9V8 | 167052 00°008"L 60°682°1 000 600 00'0 0092 (0059 [oo'n 60'BLE 000 00°0 6334 1o3¥id {£ol)[ €6 |
ORZFR'6  [ELEZL'EL  |eL'EZL'6E %ZS9EL |0872v8'S-  00000'0L [08THEIZ i50Be'e  |16600°r [0Z'\es') lowiii'z [96@.0p  [SZe9s’t [ec'ege |op'08s'z  [00°828 SNI ALVARId {201} 26
JEVED'EL- |[ERSPELL-  [LLPSTLL %EILE [LE°VER'LZ  OUDAD'SE  [€9'SSLEL 00°0 00°0 VG'EE'E_ [66'LIE  [OL'BZL'L |00 88'BVE'Z |PLTIVE [IE0IST OWH—HOW {t01)] 16
0409251 )-|€6'0BO'ES )~ [LO'BLE'E6E %iZ8F [0L°0L0°J2Z Q0'Q00'ZFY  |0EGBG'6LE LIGG8'S  [LpOL0722 [197120%6)0 (91 2vS'by [11'Z92°92 [0L°00E'ZT9 [Z2°660°L) [60TEG'6L |J0EWLZ HVINSI —¥ON (e0b)[ 06
v9'L99'E0)-[2SELEREL- [BY PBLLLE %86°LS  |¥9101°0L2 000000y [9EBEB'EEE LvSOL’IZ |£S'892'9C |PE'GS6'02 (967121 LY |0Z'SL5°6Z |0V 60r'SY |66 EVE'OZ [BF'BLL'EE [00D WINOT - GON_(zoul| eg
¥6'9r8'29 1000 |00 L BE" 057 [%00'00y (180 00'LES'05Z  |6)085°05¢2 660 _ [ecel99 1T N.Sx. WLy (BY'SSEAZ 8470 |sg'eea'se |L0'200'0r [vZ'£86'08 __ dO¥ady ALNNOD (164)] 08 |
RYAZe'ess IoP00¥06 | |%ZL1L9  |cO'et 6Y O0'LS0OOZ ) ILGSENONL T_‘.«I.S 69'920'68 SZ¥6L'09 |I67T9.'06 00'600'08 £U'C/Z6DL Gl ioFal B 0Ly'50l zovZL I8 TVIOL _ ... S0ON3ARY
80'660'22) [GUESL LD IEEIZOL Soitikol IeriberL azr DULGGD0Z' STR96ZTAE | [Z0'050T 00'S8s'3L GAVSERE SCETI'SR LU9REOE SUSCOZR ZvOSMEL SUPERUL 0SESVeLl ) " §ISNZdX3 WIOL
SO'I06'T  |L0esw'e £6°1EL'L %26'DL  [S0°ISL'Y 8 000'S 56818 80'0 600 600 oools (oo 00°0 000 S6'BEE  [00°0 [Ley “and g -osang ‘seng [
89'6SS (23 6b'EGL %J9IE |eaved 00005 L Z1'898 000 000 00GEY (060 w00 ZL'OEL __ [00°D 000 [op) S6E _Bujupesy SZ
LL'ThP 82068 ZL'606 %BPSy (L1218 00°005'L 62289 0SEZE  [00'S8L 000 000 000 000 00’0 BLEVL |00 0i¢ Bujsjjeapy £z
€802 08 Jz- 08°22E %SEL8 [SIPS 00°00€ S8'SKHE 800 000 000 000 000 000 000 00'0 CE'SYZ  |OPE Bunupd Iz
- TR 10°891 86°0EE %GIBY  |9L1S2 00005 ¥2'8rz 5282 00'a 000 66°6LL  |000 000 000 00°0 00001 [sze ebmsog [
SU5I [gEvEE- EEEEY') %99'68  |CO'FEL 00'86L') 00'G20°) 00SZL  [00'SZL  |005ZL J00°GZL  |00°00L  [00'00L  lo0'Szl  |00'SZL  |00'SEL 1z¢_suoydeje) [l
00'FFlL 60261 00’8 %O0'E [CO¥EL 00°00Z 00'g 000 000 000 00’0 oo'e 000 000 00'0 000 TLE 9UNIPANG [9ARIL [
0s'¥eb'LL  (00'9ZE'EZ  [00'ObFEY %96'05  |00'989'SE  DO'99L'ZL 00'080°Z€ 0S'0l2'¢  [Ze'8bo’t |S04BR'E  |PLPSS'Y  [S69L'S  [PO'6L6Y [LPBEE'S  [ES'98L'S (000 Lie sBeajil 21
00°Gl€¢ 00008 000 %000 [00'008 00°005 000 000 000 00°0 00'0 000 60’0 000 00’0 000 58z ‘dinb3 ¥ sioo) jpwig al
¥azZlz-  [25°E8Z- ZSSEL'L %96'68  |9E°0 00'Z58 ¥9'168 looo 000|000 000 P58 (000 00°C 000 00°0 [cgz _senddng eoiyo [
1861’67 [80'LEGDE _ |26°2¥2'LEL %0400 [90°EPL’E9  OO'GLL'TEL  [PB'SEV'E6 LE'GEE'S (987164 [VOOLE'LL |9E'92'R |esSpo'tl [0¥262'e  06'ESS'SL [68°0EE'L [09'98s'sh |6ez senddng pei dVO/HH ETN
(5:31 B9'ZE 26292 %ER'09  [19'68 00008 8F'00Z 000 18'19 00°0 050 9E'G) 0008 000 4T 000 lozz_sucisiaoid @ paod :.
ER9SB'T (PP TPEE 95'89€'281 %IT€L |S6'PRLGY _O0LLE'LLL  [TVOES'SEL |  [ZWOME'L_ [96710Z'8) [ICESK'E [BY'SI9'Y  [89'0E08L |LLebLY (¥ 1E6'E | N|_..o|o~.m_.. _|oaeos'ar |68l _seaiales paoRinion
PRy [WESLER . [6SYSSYSS %93€9 90 LYETEL h..ho—.n_.w O FESRISIZ | 'PUCEKLE QneeA'SZ. STIEEGL SOOLY'Rl |STALLSE EL099'LL ' LERO0LE E!.n.m_.a 'LZ_1SYE00'se | TV.IOLENS 33NSdY3 TYNOLL
sE'bI2'aL l61'61LO'LE  [18°09S'Sk %280c  [6E600'SE  0008L29  [19'0LLYE 000 98'BE0'y _[$0'S0G'  |£9Wvo'y |96°L26'r |SUZ6'Y [OPYSS'E [0L059% |LLILL6'E |€8L SOURINSU] RN n
6L69P'E  [SZESO'Y 52°029'98 %9599 [PE'BI8EL OOEZE'Lr  [90E0SUZ OEZSP'T  [81'829'Z [ZL'8EL'E |L1'69L°E |IEOLZE [LSGZP'E ([GEEE9'Z |260S0C_ [S6'GO6'Z  |Zel eweipey 9
68'pLL'S  [GB'66R'D SL'Z18'0r %3P [PLPOVIL  00ZLLZP  [98°219'0E L9L9'T  (VE02L'Z  [B6'VWWEY [epZe2 [is'SeS't [1OLbE't [60°v%6'Z  [08'2i0'% |Z6'0RZ'€ |#BL VWOId/ES [
08612 1SKD 55°p92'9 %86'66__ S0 00'598°9 95'p9R'9 00°0 000 oo0 S5¥98'9  |00°0 000 00’0 000 80’0 121 _RyaeBuoy ¥
9£°008°9 “290" i %2005 [LV128'E)  00°'£8Z'22 68 199'EL 008kl [00'PSEZ'L |00'Z0Z')  |00'8SSTL  (00'¥Ze L [667L98') [00°088'L [00'209°L [007Z26'L  (ZEL e €
ye'IZE'sy "9 %9999 |PE'SEZ /61 O00'OLO'LES  [95°06E'pEE VZE28'PE (Z6ELL'OE [D1'BER'SS |I9'ER9'GY |60 1LL9Uy 6P'SZE'0C [69'6ZRLE (69°GEL'6E [vPBIZCr [1Z1 Aweg Z
LEVRZ'6L %960 |ICOBI'PIT 0OVE6'IEL [EvciT'ion 86'690°)r - 100'20.L'0r [Z6'CZ0%69 [8CTIL'0L [S5°002°Co [ETZIC'YD |19'LSR'EY [L1'T0L0S [SO°OLFPS 1IOLENS SLIANTA § ABVIVS
r C
PLY65'e- (G988 ISE'0SZ'E0L %08l [PSYOE'LE  00'000°LLL  |9Z'SE9'EL BLEVR'D _[P0'GED'S [C0EO9P [S9°9LLFE (000 [66'L9E'E |{8'¥ZE'PL [26'6BL°LL [00°D I WYIN92N - adn (zow) 88
892821 000 [00°0€09Z %EE'BL [ZEVIT'S  00'0E0WZ  |80°S08'0Z 000 |00 [ooo [oo0 |v¥evz’s [ooo |et'eoa’z [saze0’r [op'eso | dO¥ddV ALNNOD (101} 08
SVZLZT- |SWRSlY  GUOBEEEL | (WeENL (eNETS'ST. 00'050'LEL (YC00ST00K |  [SLCPRO. LL'SER's (Z0600' (GO'SLLYE (WPEFZ'L R6TLOT'G | 9UHGO'ZL (00'TZRGL 0V6SR') WIOL = _ INNIAZY
66evpL [SEWOWEr. istszoley. |HEEINEERD _ perites 7] (UEEdT. ERGLCE  £9E6TZi ILSESZ  OLUIVE® ZLAS0F  09LI9FL OFE9E L @A BLZlL SISNIdXT WLO0L
02'ZLl-  |ogogh- 007609 %ELBE ST 00°SSH SLESY 000 00'0 000 sz90z__ |osive o000 000 000 009 0. Buspiespy 74
SEtE- Loy 1Bl %EL66  |OVO [ 09°0%) 1000 00’0 00°0 80'0 00°0 00'0 00'0 09’0kl _ (000 oy Bupund 1z
0n'0g 2999 EEEE %O0'SZ |00'GL 00°001 00’52 000 000 000 0051 000 000 00°0 000 00°0L gze ebesog 0z
YR 6485 6LFLLL %HGTBHL [1GBILE 00'850'} 60968 6V6LL  (6FGLL___[€96LL_ |9E6LL (00D 000 0L8EC 1000 Zr6Ll  [1Zg ouoydep) 6l
¥ro9L'L  [GZTOSE'T S ZEBL %G8'EE  [69'6ER'Z  QOEEZ ¥ 1SESY'L 6L050  |AI'65L |9€'89 _ |S'SEL  |SE'6LL  |eb'9@l [SLVeT  Ie6AvE (0070 Lis eBuaIN 2
00'548 00°005 000 %00'0 00005 00°005 000 looo 000 000 000 000 [F) 000 00°0 00’0 |s6z_-dinb3 ¢ sjoo] jewg 91
¥oZlz-  [2eese- ZSSEL’L %96'86 [9E0 00'gse ¥9°158 000 [} 000 000 PO'lSE (000 000 000 000 09z sejddng oo St
0L'ipE'l (86961 £0'ZER'HE %090, [56'F00'6  O06ZB'DE  [SOVEQ'LZ 000 |egssl SEOLE  [60°9S't |iEvLL'e  |Z9SZT6'Z  |L9'6BE'l [6ZL6L'Z [00THLZ [65Z senddng pew dvIrHH rl
00'BI0'L  [EEZEFL 1929 %EL'E  [O0EGY'L  00°00S')L 00°LF 000 00°8E [o0s 000 000 0070 000 00'F oo'e 86} S80IAIRG PajoRNUC) o0l
LEZIZ'Y  [Lree's 65'206'EE %YE'FD  |196°E60'YL Is.nam.nn _HhEr's 8202 PRSI _ 2wOLL  eZTT0E  I9ZEEr [SOTML'E  'ZRELE  ZRESTE  TrBT | TYLOIENS SENIIX3 TVNOLVNIHO
20660'c  [69°86LT 1E'80L'6 loledS [106/0°6 00208'HL  |EZ4E8'9 8Zebl |t¥ees  [2GZEL'L [6OPZ9  [GB'EEG |@6'¥AG  |0B/ZS 8OOSR (/9966 |£BL @oumnsul ypeal L
25°6%L £P'668 15819 .*.8 19 [JOVSI'T  00'8LE'S £6°E9Y°E Q6.8 |80'08€  [25'029 [ASG0E  |BJUZZ  |8060Z  [LB'BJE  [BL'BEE  [OLPS 281 WSWIpeN 9
0E'Lb6 L0'€92'L €6'vhL'Y %EZ'6S |0e'8bY'Z  00'BOO'S 0£'855'E 818  [AL'wie  [e0Z99  [bEEE  [EMZEZ  [21°GMZ  [2¢'DEE  [L0AbK  [1ZE9F 181 WOLd/SS S
8L'EG vl 81262 %ESYE |28Vl 00°Zi2 81262 00°0 00'0 000 8125z (00D 000 000 000 000 121 AuaeBuoy ¥
LS9 _MN\.EH PR i |£1'656" 32 Q000L'EL_ |E8°0VLay ] 06'S/€'S  |¥0°199'e  [86°066°E [L0'LZZ'E [8.'GI8'E |DD'BSE'S [12/61'9 [OVIEF'® [1ZL AwEs z
aRrs2'0L EERLTE  LieilER L3VES  ChAWS VL G0 ReiE  EEIGE TR 83°C98°¢ [IE'E0Z'LL (OL'EIS'S [SRPIZ'Y [29°Cve'y  IR0°S0L'D  (NS'6I8'2 [3l'ikt® .i.S.E...m m.Emzmn P ANVIVS
0o O
BUBHRA ¢ Q 0 0 aSa.f.h
Waung 8 |




o Q [=] [=] o o [=] [=] [=] [=] (-] a
Juned [enuuy jood Bujunums | ©
o
18811 MMSO jo Jjedey Jo dxg | 2 I
o o =] [~ i
{pdB 000£> ¥ 009<) %A | S O <8
Jeell PAMSO Jo Jiedey Jo dxg | D i
(Fdzoosbizﬂs s -— 8 - 8 = § ] ‘8_ — 8 - 8 o~ :‘.O: — 8 o g ‘lg g
281l MMSO Jo Jiedey Jo dx3 | &
ﬁ o o [ =] (=] [=] o [=] (=] (=] < 8
yoeyg peg
¥
(de o o [=] o [~} [=] (=] (=] [=] [=] o 8
000€<) [eAT oS | Juued Jdui 3
2 009<) AT S [ Yuueg sduy | § »
g< wooupeq feuopppe [w| | ©1T (R T(R[CI§IT|RIY|B|T|R|T|R|"|R e
I~ - o &
Yoes 1o} [eAl 8)|S / Juuad sdul] | & &5
~OoOlw(o|l0|O(Ww|o|wn MO+ | OO~ |
(swoorpsg >3 (2| (2| |&| (3] [® 3171878 QITI8 B3
pdB 009>} A3 alg fpued adwy |5 |7 |7 =T 2
o Q o |- E o Q [=] [=] =] - | D
puejg pood Aiesedwe] E &
o o Q o (=] (=] =] o [=] (=] = s
o84 [ENUUY Jjuuie  Jsily oopey (B
o
N2 [} (=] o =] (=] Ol~Q|— |2 | 2
MBJASY UBjd JURINEISO} § g & |I” §
o
(dsu”\ “ “W}s‘s g [=] (=] [=] [ =] o (=] o [=] [~ = a
Jeall MMSO Bupsixa jo dsu) | &
(dSI-IIAI “ ME)MS g o [=} (=] [=] o [=] o (=] (=} = a
1eall MMSO Bupsncg jo dsuy | 5
1eall MMSO Bupsng Jo dsu| | 5
noesueuonziedfysts (8|78 (°1°|8|VI8] [°VI8]7|8|7|8]|7(8 5|8
yeel) MMSO Bupspa o dsuy |5 | el O R 3
L .
(uompwnmm.uﬁs3m§N§*8v8N8N8m8N8*8 a8
Jeea) MMSO Bupspxa jo dsu) | B = B &
("
Hwied dp '@ Wy gsuo) meN | S
(MM_L) o (=] (=] [=] = (=] o (=] [=] (=] = 8
Nuuag do 2 yiny Hsuo) meN §
meatny (2| (| (°|TI81VI8] 1°TI8] (°] [°]|V|8 18
Huueg do % yiny sysucy meN | & s
I RNEINEINE N E N E RN ERENE T2
d, = ~ o 1] -
Huueg doO ¢ YNy Jsuoy meN | 3 o
A A R A AE_JE SR S BE- AR - NE SRR’ SE-BANET AR WET AR *® L 3 |-
] (L] o = > [&] 2] [+ 4 b =
= w [+ ]
2| 3| (B 8| (8| (& (3] B |3 & (3] B 2
1 | 1
~ e [of (o [« |a] |=] [« 4] [<] [&] |e] |F
- - -

Printed On 04/25/2015

CCHD Environmental Health Statistics

Page # 10



[=] o =] o (=] o (=] (=] (=] = 3‘
VRIZLOVE Noul| 2
[~ o (=] L] o o [ (=} o = 8
NdW 'SND2020¥3LNT | 3 |
i
o o o (=] [=] [=] [=] o ] (- NN -]
SNID0IVLATULS/NHOAIN0D o g
TVO3d | &
= [=] o (=] L] [=} (=] (=] (=] (- -]
o N
NHO4MO0D 1vD3d @
m =] (=] [=} o (=] o o [=] o o
NdN NYO4ITIOD TVL0L a2
i
=) =] =] =) [=) o oo [=] N
(v/id WMo 0D | g = 6 =
TVLOL) ¥31VM VIISLOVE | «» Sk
{suewwos eeg) wewied | S =i § - N N e i h ,8_ 2 .%
SNojAGId 40 3PRID 00LS | g ' =
=) =) © ) =) =) =) ) =} e e
{suswwoo seg) 2 R
ewAey snojrald 104 JIPesD 06$ | :
© =) =) =) =) =) ) o =) o|a
{spuawwios eeg} P -
jewied snojasid 104 Jpesd 5Z4 | 7
=) =) =) =) o =} =) =) =) @]
(syuswwios eeg) o o
jewied snoladid 104 Jpesd gL4 |«
=) =) <) =) o o =) =) [=) &gl
{syuswnwios eeg) | g
uewiie  snolasld Jod }ped 6§ [ 7 !
abejoed ejdweg Jojep 1981 BAlS (& o o
" n |
-|o =) =) =) =) =) =) =) =) -a-'lg
= o |
e|dweg Jejeps Wihajonay (4 § 52
|
=) =) =) =) =) =) =) =) =) ais
ejduieg Jejep) SopIsNsad E !
ol-g =) =) o) =) =) o o - —8"
sidwieg epnelenN | B ?“i
sjdweg Jojepp [EOIWRYD a = @
sidwesg Jajepm spejoeg | B v 'R
NEEEERENEREEEEENERE SE
Nuuad nedsy iem (§ |  |©| [N i il B §
L
momo—omoq-g-—cwrovo =] #5
=S S =1 o S S =1
wwednem |Z| [N [T |T E ST T E‘
G o
NEEERENERENEREREEE I8
uojienjeas rIaWes [|9M a ~ o [ 1] e
= =) =) <) =) o =) =) o =) o) 3
MBABY UEld |00 Bunuunmg |
L]
A A A AR A P Y R RV T T E S P T PPN NET h 2 3% | w
=1 o o - > T m o > =
2 15| (8| (8 & (& (3] (B 3] & (3] 3] IR
1 1 1 | ] 1 1 | 1 ] I E
= © o o = o~ - o L4 w w
- - -

Printed On 04/25/2015

CCHD Environmental Health Statistics

Page # 11



] iy | 0 e o Te: [ ~
& [k g 18 8 El g 13 33 38
wiol @ (@) (8 8 |8 8 X 3|8 ]
{Ou13d+1S3d+| . © o =) =) () o o =) ) =3 o2
TNV TINd TIIM| §
S2ANMIONI HOVd T1dWVS |
[=] (=] (=] o [=] OIS |Q|IN|QI~ (L) =] = | i
3340 ST B
LISIA LS ONIIWVS HILYM | &
o o (=2 o o O ||| N0~ 3 o | m
- - a
TENVd TINd ¥3LVM TIEM| 3 & & "
o [=] o L= o o o o o o B E-]
STVOINZHD | ¥ "
JINVOUO TLLVIOA| &
b o
$19N00¥d NNT10Y13d| F “
. o =] [~ o L=} =] o o o o o 3
F1dWVS YALVM SIQIDIGHTH| S
L= (=] o o =] o o (=] (=] L=] ) g
TIdWYS ¥ALVM SIAIDILSTd| 3
o (=] o o= [=] (=] o (=] [=/ L= L= S
NOLLYID3d4S JINISuv | 8
ILNMUNALVILN 8
o =] o o (=} =] =] o =] L =] o9
1s3n03Y ISIINIA| 19 =4
‘NVIDISAHd - 3aRIN0TH| 4
o [~} o =] o o (=] =} o [=] L] 8
S1ONAOYd-A8 NOLLOZ:NISIA | B
(=] [~ o L= o o o o o [=] o2
& [ in "
4INS 19 14 - SNOINV | 8
STV.AIW IVNaLNaNT B
2 o =] (=] =] (=] L= (=] o o 2 o
w L=
1ENVd STYLIW| 8
L= o o (=] o o o < (=] = o 3
(TvONaHO) | 3
TNV JINVOONI TINd| &
o o o o (=] o o < o = ol
INNO9| g o
31vd OIHJONLOYLTH| &
=) [=) ) =) © o =) < =) ) °ig
NI 3O 1IN — SYNOWOanasd| &
(=] Q o =] [=/ o o (=} L= (== -] g
ONIONAIY ALVAINSAINAINS | F
AR BE R BE AR R N AR SR AR - BE AR K 2k BE 3K H | R LR
= 15 o = > (3] m [+ = =
=2 w 3
2 13| (B (8| 18] (& (3| | |8 (& (3 (5| B
! 1 | 1 1 I 1 I 1 1 1 I =
L o -] -|°- = ‘a_. - ™ - -+ w w |
|

Printed On 04/25/2015

CCHD Environmental Health Statistics

Page # 12



ENVIRONMENTAL HEALTH MONTHLY STATISTICAL REPORT

MARCH 2015
ACTIVITY DESCRIPTION # COMMENTS
FooD, LODGING, AND INSTITUTIONAL
Field Visits 24
Inspections 11
Permits Issued-New or Revised Business
Permits Suspended/Revoked-Business Closed
Food Service Plan Review 1
Consultation Contact 26
Complaints
ON SITE WASTE WATER PROGRAM
Field Visits | 71
Soil/Site Evaluations 16
Improvement Permits 10
Construction Authorizations 6
Operation Permits 5
Denials
Failing System Evaluations 2
IP, CA, & OP Permits-Repairs 2
Existing System Inspections/Authorizations 28
OSWW Violations Notices
Consultation Contacts 62
Migrant Housing Inspections 8
Pending Applications-Not Addressed 5
Complaints 2
WATER SAMPLES
Field Visits 13
Bacteria Samples 12
Chemical Samples
Petroleum Samples
Pesticide Samples
Nitrate/Nitrite Samples
Consultation Contacts 32
Migrant Housing Inspections 8
WELL PERMITS
Well Site Field Visits 18
Number of Permits (New) 9
Number of Permits(Repair) 2
Grout Inspections 5
Well Head Inspections 5
Well Abandonment Inspections
Bore Hole Camcra Inspections 10
Consultation Contacts 31
Conmplaints
SWIMMING POOLS
Permits/Inspections
OTHER
Clerical Time ¢(hours) | 33.5 | BETS, OSWP MONTHLY
Phone Contacts (Documented) | 194
Digitizing/Scanning (hours) 28
Continuing Education (Days)
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Caswell County Health Dept Clinic Counts By Program And Month

Jan Jan s
Area 14 | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | 15 | Feb | Mar | Total | %
PC 154 | 95 | 162 [ 152 | 171 | 136 | 122 | 123 | 146 | 211 | 168 | 169 | 166 | 133 | 184 4371 25%
CH 81 | 43 | 63 | 42 | 43 | 43 | 46 | 65 | 76 | 96 | 72 | 656 | 45 | 30 | 53 2183 12%
FP 60 | 37 | 47 | 61 | 55 | 66 | 45 | 44 | 45 | 55 | 56 | 61 | 58 | 46 | 60 1977 11%
MH 51 | 40 | 41 | 48 | 35 | 43 | 47 | 33 | 30 |19 | 20 | 25 | 23 | 18 | 33 1462 8%
ST 26 | 30 | 30 | 26 | 32 | 26 | 24 | 18 | 22 | 42 | 16 | 29 | 26 | 20 | 37 1030 6%
TB 11 18 | 27 | 24 | 16 | 36 | 13 | 22 | 20 | 24 | 16 6 22 | 26 | 49 788 4%
WIC 156 | 137 | 134 | 144 | 142 4 145 | 165 | 153 | 154 | 166 | 114 | 144 | 172 | 132 | 157 | 5502 31%
Unknown 15 | 11 22 | 12 | 27 | 12 3 5 6 12 | 14 | 11 5 3 14 | 335 2%
Total Visits 554 411

Non-WIC

526 509 521 507 465 468 499 625 485 510 517 408 587 17,648

398 274 392 365 379 362 300 315 345 447 357 355 340 273 416 11811

700

Clinic Visits

0
8 ¢ ¥ p o5 3 % § 8 B & % % @
== WIC == Total Visits == Non-WIC
Clinical (Non-WIC) Visits By %
TB 7%
ST1 9%
mPC
MCH
MH 12% i
= MH
wsT
TB
FP 17%
CH 18%
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Caswell County Health Department Clinic Counts By Zip Code And Month

: Jan
Area Zlp | Apr |May : Jun | Jul | Aug | Sep | Oct | Nov | Dec | 15 | Feb | Mar | Total %
Madison 27025 1 1 0.01%
Alamance 27201 2l 0.01%
Ashboro 27203 3 0.02%
Ashboro 27204 1 0.01%
Ashboro 27205 1] 0.01%
Blanch 27212| 28 | 22 | 23 | 30 | 25 | 20 | 43 | 28 | 42 | 36 | 22 | 37 981 5.17%
[Bonlee 27213 1 0.01%
[Brown Summit [27214 1 | 3 1 14 0.07%
Burlington 27215| 2 | 2 1 1 1 2 | 3 1 51  0.27%]
Burlington 27216 3| 0.02%|
Anderson 27217| 20 | 21 12 | 15 | 12 9 19 | 16 8 20 | 12 | 12 688 3.62%
Bynum 27228 1 0.01%
Cedar Falls 27230 1 3 0.02%]
Cedar Grove {27231 3 1 1 7| 0.04%|
Denton 27239 2| 0.01%
Eagle Springs |27242 4 0.02%
Elon 27244 13 | 10 | 16 | 17 6 5 16 | 10 3 15 6 13 477 2.51%
Ether 27247 1 0.01%
Gibsonville 27249 15 | 16 | 9 | 11 | 13 |12 | 13 | 9 7 |16 | 8 17 477 2.51%
Graham 27253 2 2 1 1 2 1 1 2 260  0.14%
Haw River 27258 1 1 1 4 0.02%
Hillsborough |27278 1 0.01%
Eden 27288 | N 1 6 0.03%
Leasburg 27291 20 | 12 | B | 11 |15 | 16 | 14 | 12 | 7 7 110 | 11| 6100 3.21%
Lexington 27292| 1 1 0L.01%
Lexington 27294 d 1 0.01%
Linwood, NC |27299 2l 0.01%
McLeansville |27301 j 5 0.03%
Mebane  [27302| 15 | 11 1 11 | ¢ [11 [ 16 [ 11 | 8 [10]| 9 [ 8 [ 10 | 381 201%
Miiton ~ |27305) 35 | 43 | 37 | 37 | 32 | 34 [ 39 | 37 | 37 | 38 | 38 | 49 1434 7.55%
Mt. Gilead 27306 1 | 2 0.01%
Oak Ridge 27310 ! i1 0.01%
Pelham 27311 67 | 86 | 83 | 56 | 93 | 81 | 78 (101 | 94 | 92 | 72 | 100 ! 2881 15.17%
Pittsboro 27312 1 6| 0.03%
Prospect Hill (27314| 4 4 5 3 7 6 7 1 3 3 5 7 219 1.15%
Providence 27315 31 | 46 | 36 | 34 | 35 | 43 | 38 | 31 ! 36 | 32 | 30 | 41 1404 7.39%
Randieman 27317 1 1 5 0.03%
Reidsville 27320 27 | 31 | 26 | 29 | 34 | 39 | 31 [ 17 | 31 | 33 | 19 | 30 1102 5.80%
Reidsville 27323 1 1 2 0.01%
Robbins 27325 1 0.01%
Ruffin 27326| 22 | 22 | 16 | 15 | 18 | 18 | 25 | 16 | 30 | 17 | 14 | 20 798  4.20%
Sanford 27330 1 1 0.01%
Sedalia 27342 3 0.02%
Semora 27343 | 3 6 10 7 12 | 1 12 8 9 3 6 11 293 1.54%
Snow Camp 27349 1 6| 0.03%
Summerfield |27358 1 0.01%
Thomasville [27360] 1 E 1 0.01%
Trinity 27370 1 1 | 2l 0.01%
Troy 2737 1 ) 1 0.01%
Wallburg 27373 1 1 | 2 0.01%
Welcome 27374 2 i 5 0.03%
Wentworth 27375 1 1 | 4 0.02%
Saven Lakes [27376 1 1 0.01%
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I Jan
Area 2ip | Apr |May : Jun | Jut Aug | Sep | Oct | Nov | Dec | 15 | Feb | Mar | Total %

Whitsett 27377 1 4 7| 0.04%
Yanceyville 27379| 194 | 166 | 181 | 168 | 140 | 178 | 254 | 181 | 176 | 167 | 126 | 209 6546 34.47%
Greensboro 27401 1 0.01%
Greensboro 27403 11| 0.06%
Greensboro 27405 1 1 7  0.04%
Greenshoro 27406 1 1 1 1 1 8 0.04%
Greensboro 27407 11| 0.06%
Greensboro 27410 1 1 3 0.02%
Greensboro 27455| 1 1 7 0.04%
Chapel Hill 27514 1 3 0.02%
Chapel Hill 27516 1  0.01%
Hurdle Mills 27541 1 1 1 1 5 0.03%
Rougemont 27572 1 0.01%
Roxbhero 27573 1 1 1 1 21 0.11%
Roxboro 27574| 2 2 1 2 1 2 9 2 1 200 0.14%
Smithfield 27577 1 i 0.01%
Timberlake 27583 1 1 0.01%
Wake Forest |27588 1 1 0.01%
Raleigh 27613 8 0.00%
Raleigh 27616 2 3| 0.02%
|Raleigh 27620 3 0.02%
[Purham 27703 1 1 2l 0.01%
[Durham 27707 1 1 1 3| 0.02%
[Durham 27711 1 0.01%
Durham 27712 3 0.02%
Camden 27921 1 0.01%
Shawboro 27973 1 1 0.01%
Shelby 28152 1 0.01%
Out Of State k| 2 9 6 7 3 4 8 5 5 11 7 5 260 1.37%
Unknown 7 23 7 1 8 4 6 6 11 7 119 0.63%

Total 510 521 506 466 469 497 626 494 512 517 408 586 18,988 100.00%

94% Of Visits Come From The 12 Caswell County Zip Codes That Are Highlighted Above

Page # 16




Admission Demographics
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HH & CAP CENSUS BY PAYOR
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150
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ST = S DS i =
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S BE;isi50;i8;RiE 813883858 ¢
il PrivIns e MCD MCR w=rrs HMO e Self
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250
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150
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HH VISITS BY PAYOR
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=@ Medicare == Medicaid Other === Total Visits
VISITS/UNITS BY DISCIPLINE

800

=i~ SW Uhits === HHT Visits PT Visits == RN Visits
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HH & CAP REVENUE vs EXPENSES
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HH & CAP AR > 120 DAYS
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Access to Care and Preventive Health

North Carolina’s future growth and prosperity depends on our ability to foster the health and well-being of our children. Health during
childhood impacts not only children’s daily life, but also their future health, educational outcomes, employment, and economic status.
Having access to affordable health care is critical to ensuring the health and well-being of children and families in North Carolina,

North Carolina has reason to celebrate as more children today have access to health insurance, providing them the opportunity to receive
needed medical care. In 2013, the percentage of uninsured children in North Carclina declined to 6.2%. One of the most effective strategies
to cover children is to have affordable health insurance options available to their parents. North Carolina policymakers should consider the
effect of changes to the Medicaid program and the private insurance market on both children and parents.

Although having health care coverage is necessary for gaining access to affordable health care services, having health insurance does not
guarantee that a child will receive preventive primary care services. Preventive care is critical to ensuring children’s health needs are met,
Well-child visits provide opportunities for immunizations, developmental and health screenings, early detection of emerging concerns,
and a chance to offer parents health education and advice for their children. Preventive dental care visits allow for professional cleanings,
treatment of tooth decay, and the application of sealants or other necessary care. Although preventive visits are covered under private and
publicinsurance, data from Medicaid and Health Choice show that many children do not receive the recommended levels of preventive care.
North Carolina measures well compared to other states for rates of preventive medical and dental visits, but there is still room for substantial
progress. As more children in North Carolina have access to affordable care, it is critical to continue efforts to ensure that families utilize their
preventive care benefits.

Current Benchmark Percent

Grade Health Indicator Year Ve Change Trend

Percent of all children (ages 0-17) uninsured* 6.2% 8.1% -23.5%

Percent of children below 200% of poverty uninsured* 8.2% 11.7% -29.9% Better
Number of children covered by public health insurance {(Medicaid or

Health Choice) {in December} 1,172,855 1,020,317  15.0% Better
Percent of Medicaid-enrolled children receiving periodic well-child screening 2012 2009

assessments* 57.1% - = =

School nurse ratio 1:3,172 1:1,207 - -

Percent af infants ever breastfed 772 " 2 .
Percent of infants breastied at least six months 483 " . ]

Percent of children with appropriate Immunizations:
Ages 19-315 months' T6.6% = - -
At school entry” 97 2% 96.5% 0.7% Mo Change

Asthma: 2012 2008
Percent of children ever diagnosed 17.5% - £ i
2013 2009
Hospital discharges per 100,000 children (ages 0-14) 148.9 171.7 -133% Better

Percent of children:*

With untreated tooth decay {(kindergarten}) 13.0% 17.0% -23.5% Better
With one or more sealants (grade 5} 45.0% 44.0% 2.3% No Change
2012 2008
Receiving fluoridated water 87.5% 85.6% 2.2% No Change
Percent of Medicaid children enrolled for at least 6 months who 2013 2009
use dental services:
Ages 1-5 67.0% 55.0% 21.8% Better
Ages6-14 71.0% 62.0% 14.5% Better
Ages 15-20 52.0% 438.0% 8.3% Better

www.ncchildnug#* www,nciom.org



Health Risk Behaviors

Chitdren’s health and well-being are impacted by their family’s income, educational achievement, race, ethnicity, and other environmental
factors. Children living in families with low incomes are restricted in their opportunities for health through reduced access to healthy and
safe living conditions, healthy food, exercise, and good schools. Growing up in a family living in poverty or near poverty negatively impacts
a child’s health throughout his or her life, Education and health outcomes are also tightly intertwined; success in school and the number of
years of schooling impact health across the lifespan. Policies to reduce peverty and improve educational outcomes also positively impact
child health.

During adolescence, new health behaviors emerge and many health habits that affect life outcomes are established. Unfortunately, data
show that many North Carolina youth engage in behaviors that compromise their health. North Carolina had made tremendous gains
in reducing cigarette use among youth over the past twenty-five years, however, emerging tobacco products, including e-cigarettes,
hookahs, and flavored cigars, are quickly erasing those gains. More than one in five high school students reported current use of an
emerging tobacco product in 2013, Use of otherillegal substances also remains quite high, North Carolina’s past success in implementing a
multifaceted, evidence-based approach to reduce youth smoking, including implementing educational, clinical, regulatory, economic and
social strategies, provides examples of policies that could be implemented to reduce youth substance use in other areas.

Current Benchmark Percent

2 alth |
Grade Health Indicator Year Vear Change Trend

- Percent of high school students graduating on time with thelr peers® 82.5% 71.8% 14.9% Better

The percent of children in poverty
Under age 5 28,00 26,79 4.9% No Change

Underage 18 25.3% 22.50% 12.0% Worse
- MNumber of pregnancies per 1,000 girls {ages 15-17): 166 301 -4§4.9%, Bettar
Percent of Children:
Meeting the recommended guidelines of 60 minutes or more
of exercise 6 or 7 days a week
Ages 2-9 36.7% * * *
Ages 10-17 26.7% N * *
Meeting the recommended guidelines of less than two hours
of screen time every day?
Ages 2-9 43.2% * * *
Ages 10-17 13.8% * * *

Ages 10-17 who are overweight or obese?®

Percent of students (grades 9-12) who used the following in
the past 30 days:

I Cigarettes 13.5% 16.7% -19.2% Better
Smokeless tobacco 8.3% 8.5% -24% No Change
Emerging Tobacco Product?

Percent of Middle School students who have ever tried to kill themselves .

Percent of High School students who required medical treatment during

the past 12 months due to a suicide attempt by injury, poisoning, or 5.3% 5.0% 6.0% Worse

overdose

Percent of students (grades 9-12) who used the following: 2013 2009
Marijuana (past 30 days) 23.2% 19.8% 17.2% Worse
Alcohol (including beer) (past 30 days) 32.2% 35.0% -8.0% Better
Cocaine (lifetime) 4.9% 5.5% -10.9% Better
Prescription drugs without a doctor’s prescription (lifetime) 17.2% 20.5% -16.1% Better

www.ncchild.dge42ivww.nciom.org



Death and Injury

Children thrive when they are healthy and supported by safe, stable, and nurturing relationships and environments. Child maltreatment
is a significant public health problem that negatively impacts North Carolina’s future. Child maltreatment impacts health across an
individual's lifespan and is associated with a broad range of health problems including substance abuse, intimate partner violence,
teenage pregnancy, anxiety, depression, suicide, diabetes, heart disease, sexually transmitted diseases, smoking and obesity. Significant
adversity during childhood, such as child maltreatment, can cause toxic stress which can disrupt a child’s brain development. In the
absence of protective factors, such as nurturing relationships with caregivers, these disruptions produce changes in the brain that can lead
to difficulty learning and lifelong impairments in both physical and mental health. Child maltreatment is a problem that can be prevented,
if communities take steps to promote positive development of children and families and prevent family violence. Research has shown
that safe, stable, nurturing relationships and environments are fundamental to healthy child development, reduce the occurrence of child
maltreatment, and can help protect children against the negative effects of child maltreatment and other adversity.

While North Carolina has taken many steps to prevent maltreatment and promote healthy families, more could be done to promote
children’s positive development, Children spend the vast majority of their time at home, in early care and education settings, and in school.
North Carolina’s child care star rating system has helped to increase the quality and safety of early care and educaticn environments.
Incorporating measures of learning environments that support children’s social and emotional development, language skills, and health
could further raise the quality of child care settings. Schools, like early care and education settings, should be free of violence. The
implementation of Positive Behavior Intervention and Support, an evidence-based program which all schools in North Carclina use, to
support student performance and reduce behavior problems can help ensure safer schools. Eliminating corporal punishment in schools
is another step towards ensuring North Carolina schools provide safe and supportive learning environments. North Carolina should
continue to take steps to ensure that all children are able to grow up with the safe, stable, and nurturing relationships and environments
they need to thrive.

Current Benchmark Percent
Year Year Change

Grade Health Indicator Trend

Number of infant deaths per 1,000 live births 70 73 -11.4% Better

Fercent of infants born weighing less than 5 Ibs., 8 ozs {2,500 grams) 8.8 e -3.3% No Change
Percant af prelbrm births {before 37 weeks of pregnancy) 114 13.2 -13.6% Better

Percent of hables born to women who smoke 10.7 " " L]
Percentage of births to mothers receiving late or no prenatal care 6.6 " ¥ *

Number of deaths (ages 0-17) per 100,000 56.5 654 -13.6% Better

Number of deaths:

Motor Vehicle-related 87 114 - -
Drowning 23 28 - -
Fire/Burn 8 8 - -
Bicycle 0 1 - -
Suicide 34 35 - -
Homicide 1 36 - -
Firearm 42 46 - -
Poisoning {ages 10-17) 7 15 - -
All Other Injury Deaths 49 33

Number of chlldren i

Children investigated for child abuse or neglect 129,842 126,187 - -
Substantiated as victims of abuse or neglect® 10,255 11,301 - -
Recommended services® 20,052 23, 479 - -
Confirmed child deaths due to abuse 19 16 - -

www.ncchild.oige 4 2www.nciom.org



enty years ago, NC Child and the North Carolina Institute of Medicine partnered to produce and disseminate the first North
T\garolina Child Health Report Card. The goal was to compile the latest data on leading indicators of child health and safety into an
easy-to-understand document that highlights trends, enhances discussions about child well-being in North Carolina, and informs
public policy decisions about investment to support a North Carolina in which every child can live a healthy, productive life.

By many measures, North Carolina’s 2.2 million children are safer and healthier than they were a generation ago. A child born today
is half as likely to die before his or her first birthday as a child born in the 1990s. Health insurance coverage has reached a historic
high, providing more children access to the care they need to achieve and maintain good health. Teens are less likely to engage in
behaviors that endanger their lives and their future health: after peaking in 1990, teen pregnancy rates have fallen to just one-third
of previous levels; 86 percent of high school students report they do not smoke; and the percentage of students graduating on time
from high school continues to climb.

“What gets measured gets done, what gets measured and fed back gets done well,
what gets rewarded gets repeated.”—John E. Jones

This long-term progress in child well-being is not accidental, it is the direct result of intentional commitments by policymakers,
advocates, practitioners, and local communities to strengthen critical services and implement policies that bolster child well-being.
The data are clear: public policy decisions can profoundly affect children’s chances of growing up healthy, safe, and educated.
Enhanced safety measures like seatbelts and helmet regulations, expanded access to health insurance through NC Health Choice,
and targeted prenatal care for women at risk of poor birth outcomes offer concrete evidence of the significant returns on investment
generated for children and our state by data-informed public policy solutions.

Even as we celebrate the hard-earned improvements of the past two decades, we acknowledge this year's report contains disturbing
trends that foreshadow future threats to children’s development and their ability to lead healthy, productive lives. The percent of
children living in poverty, a bellwether for current and future health, remains above the U.S. average at one in every four children
(25 percent). More than one-third of adolescents and teens report being overweight or obese (36 percent), and sobering gaps in
health outcomes by race and ethnicity persist across indicators.

Atthe time of the first report card, research linking the complex influence of social and demographic factors (income, education, and
envircnments) with child health was still emerging. Today, a substantial body of evidence shows the communities and homes where
children live, learn, and grow have a profound effect on lifelong health. Children thrive in safe, stable, and nurturing relationships and
environments. Chiidren born into poverty are more likely to experience developmental and other health problems, to accumulate
health risks as they age, and to live in poverty as adults. Education and health outcomes are tightly intertwined, with success in
school and the number of years of schooling impacting health throughout one’s life. These links between health and other factors
have expanded our understanding of how investments in health, education and family well-being are intertwined. Wise investments
in children and families can lead to better health, future savings, and increased productivity.

Tackling the next generation of child health and safety challenges will require both a continued commitment to investing in safe,
stable families and communities, as well as new strategies to address emerging threats to children’s health and well-being. There's
reason to be encouraged; North Carolina has a history of making investments to improve the health and well-being of children.
Today we have a strong body of evidence on the types of programs and policies that are effective, which can be used to inform
decision making. As decision-makers evaluate policies and practices to improve child health and well-being, the North Carolina
Child Health Report Card will remain a resource to help inform key policy debates.
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Data Sources 2014 Child Health Report Card

Access to Care and Preventive Health

Uninsured: .5. Census Bureau, American Community Survey. Table B27016. Available online at factfinder.census.gov; Public Heaith Insurance: Division of Medical
Assistance, North Carolina Department of Health and Human Services. Special data request in August 2014; Medicaid-Enrolled Preventive Care; Division of Medical
Assistance, North Caralina Department of Health and Human Services, Special data request in November 2014; School Nurse Ratio: Women's and Children’s Health
Section, Division of Public Health, North Carclina Department of Health and Human Services. Annual School Health Services Reports. Available online at httpz/www.
nedhhs.gov/dph/weh/stats/. Breastfeeding: Centers for Disease Control and Prevention. Breastfeeding Practices—Results from the National Immunization Survey.
Available online at: http://www.cdegov/breastfeeding/data/NIS_data/index.htm; Immunization Rates for 2-year-olds: Centers for Disease Control and Prevention,
National Immunization Survey. Available online at http://www.cdc.gov/vaccines/stats-surv/imz-coverage. htm#nis; Immunization Rates at School Entry: Special data
request to the Women and Children's Health Section, Division of Public Health, North Carolina Department of Health and Human Services, October 2014, Asthma
Diagnosed: State Center for Health Statistics, North Carolina Department of Health and Human Services, Special data request August 2014; Asthma Hospitalizations:
State Center for Health Statistics, North Carolina Department of Health and Human Services. County Health Data Book. Avallable online at: httpy//www.schs.state.
nc.us/SCHS/about/chal.html; Untreated Tooth Decay and Sealants: Special data request to the Oral Health Section, Division of Public Health, North Carolina Depart-
ment of Health and Human Services. October 2014. Medicaid-Enrolled Children Receiving Dental Services: Division of Medical Assistance, North Carolina Department
of Health and Human Services. Special data request in August 2014,

Health Risk Behaviors

Graduation Rate: North Carolina Department of Public Instruction. State Four-Year Cohort Graduation Rate. Available online at http://fwww.nepublicschools.org/
graduate/statistics/; Poverty: U.S. Census Bureau, American Fact Finder, Table CP02. Avallable online at www.americanfactfinder.census.gov; Teen Pregnancy: State
Center for Health Statistics, North Carolina Department of Health and Human Services. North Carolina Reported Pregnancies. Available online at http=//www. schs.
state.nc.us/SCHS/data/vitalstats.cfm; Weight and Physical Activity: State Center for Health Statistics, North Carolina Department of Health and Human Services, Child
Health Assessment and Monitoring Program. Special data request in November 2014; Tobacco Use: Tobacco Prevention Branch, Division of Public Health, North
Carolina Department of Health and Human Services. North Carolina Youth Tobacco Survey. Available online at http://www.tobaccopreventionandcontrol.ncdhhs.
gov/data/index.htm; Mentaf Health, Alcohol and Substance Abuse: North Carolina Department of Public Instruction. Youth Risk Behavior Survey, North Carolina High
School Survey detailed tables, Available cnline at http:/fwww.nchealthyschools.org/data/yrbs/.

Death and Injury

Birth Outcomes and Maternal Risk Factors: State Center for Health Statistics, North Carolina Department of Health and Human Services, Table 1 and 10. Available on-
line at: http://www.schs.state.nc.us/SCHS/data/vitalstats.cfm; Child Fatality and Deaths Due to injury: State Center for Health Statistics, North Carolina Department of
Health and Human Services. Avallable online at: http:/fwww.schs.state.nc.us/SCHS/data/vitalstats.cfm; Poisoning ages 10-17: North Carolina Department of Health
and Human Services. NC DETECT. Special data request in August 2014; Child Abuse and Neglect and Recurrence of Maltreatment: Duncan, D.F, Kum, H.C,, Flair, KA.,
Stewart, CJ, Vaughn, J,, Bauer, R, and Reese, 1. (2014). Management Assistance for Child Welfare, Work First, and Food & Nutrition Services in North Carolina, Special
data request in August 2014. Data available online from the University of North Carolina at Chapel Hill Jordan Institute for Families website. URL:http://ssw.unc.edu/
ow; Firearm Deaths and Child Abuse and Neglect Homicides: North Carolina Child Fatality Prevention Team, Office of the Chief Medical Examiner, North Carolina Depart-
ment of Health and Human Services, Special data request in August 2014, Please note the analysis, conclusions, opinions and statements expressed within this report
are not necessarily those of the CFPT or OCME.

Data Notes 2014 Child Health Report Card

1. Immunization is measured for children 19-35 months of age using the 4:3:1:3:3:1 measure, 4:3:1 plus full series Haemophilus influenzae type b (Hib-FS) vaccine,
=3 doses of hepatitis B (HepB) vaccine, and 21 dose of varicella {Var) vaccine,

2. Screen time includes TV, videos, or DVDs OR playing video games, computer games or using the Internet.

3. Overweight is defined as a body mass index equal to or greater than the 85th percentile using federal guidelines; obese is defined as a body mass index equal
to or greater than the 95th percentile.

4. Emerging tobacco products Include electronic cigarettes, clove cigars, dissolvable tobacco products, flavored cigarettes or little cigars, hookahs or waterpipes,
roll-your-own cigarettes, and snus.

5. Findings represent exclusive counts of reports [nvestigated in a state fiscal year. The number substantlated includes those substantiated of abuse, neglect, or
abuse and neglect.

+  Dataferindicators followed by a + sign are fiscal or school year data ending in the year given. For example, immunization rates at school entry labeled 2010 are
for the 2009-2010 school year.

*  Data years are not comparable over time.

Grades and Trends

Grades are assigned by a panel of health experts to bring attention to the current status of North Carclina children in salient indicators of health and safety. Grades
are a subjective measure of how well children in North Carolina are faring in a particular area, and are not meant to judge the performance of the state agency or
agencies providing the data or the service. Please note that several agencies have made a great deal of progress in recent years, which may not be reflected in these
grades.

Data trends are described as "Better "Worse,” or “No Change!” Indicators with trends described as “Better” or “Worse” experienced a change of more than 5% during
the period. A percentage change of 5% or less is described as “No Change.” Percent change and trends have not been given for population count data Invalving
small numbers of cases. Due to data limitaticns, only the indicators for alcohol and drug use have been tested for statistical significance. Grades and trends are based
on North Carelina’s performance year-to-year and what level of child health and safety North Carolina should aspire to, regardless of how we compare nationally.

Laila A. Bell from NC Child and Berkeley Yorkery and Adam Zolotor, MD from the North Carolina Institute of Medicine led the development of this publication, with
valuable input from colleagues, child health experts, and many staff members of the North Carolina Department of Health and Human Services.

This project was supported by the Annie E. Casey Foundation’s KIDS COUNT project, and Blue Cross and Blue Shield of North Carolina Foundation. NC Child and
the North Carolina Institute of Medicine thank them for their support but acknowledge that the findings and conclusions do not necessarily reflect the opinions of
financial supporters.

NC Child North Carolina Institute of Medicine
3109 Poplarwood Court, Suite 300 630 Davis Drive, Suite 100
[E]&n st Raleigh, NC 27604 Morrisville, NC 27560
» ) PHONE 919.834.6623 PHONE 915.401.6599
FAX 919.829.7299 FAX 919.401.6899
[=120%: WEBSITE www.ncchild.org WEBSITE www.nciom.org
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Issue Brief

North Carolina’s future growth and prosperity depends
on our ability to foster the health and well-being of our
children. Child maltreatment is a significant public health
problem that negatively impacts North Carolina’'s future,
Child maltreatment impacts health across an individual’s
lifespan and is associated with a broad range of problems
including substance abuse, intimate pariner violence,
teenage pregnancy, anxiety, depression, suicide, diabetes,
heart disease, sexually transmitted diseases, smoking, and
obesity.!

In North Carolina, during 2013-2014, over 128,000
children were referred to local department of social services
agencies for suspected abuse or neglect. Of these, over
36,000 children were recommended to receive additional
services.? In 2012, 28 children in North Carolina died
as a result of abuse or neglect by a parent or caregiver.?
Significant adversity during childhood, such as child
maltreatment, can cause toxic stress which can disrupt a
child’s brain development and other organ and metabolic
systems, In the absence of protective factors, such as
nurturing relationships with caregivers, these disruptions
produce changes in the body and brain that can lead to
difficulty learning and lifelong impairments in both physical
and mental health. Additionally, child maltreatment has
a significant financial impact on our medical and social
services systems, with annual nationwide costs of child
maltreatment estimated at approximately $80 billion, and
$200,000 in total lifetime costs per victim.4

Child maltreatment is a problem that can be prevented if
communities take steps to promote positive development of
children and families and prevent family violence. Research
has shown that safe, stable, nurturing relationships
and environments are fundamental to healthy child
develepment, and that they reduce the occurrence of child
maltreatment and can help protect children against the
negative effects of child maltreatment and other adversity.
To address the problem of child maltreatment, the Centers
for Disease Control and Prevention (CDC} developed
the Essentials for Childhood Framework, through
which communities committed to preventing child

maltreatment can help children thrive and develop safe,
stable, and nurturing relationships and environments.
The framework’s foundation is that young children grow
and develop through experiences and relationships with
parents and other caregivers, and when children and
their caregivers experience safe, stable, and nurturing
relationships and environments they are able to mitigate
the effects of potential stressors that could lead to child
maltreatment.®

In 2013, North Carolina was one of five states to receive
funding to implement the Essentials for Childhood
Framework. As part of this work, the North Caroclina
Institute of Medicine (NCIOM), in collaboration with the
North Carolina Department of Health and Human Services
(DHHS) Division of Public Health {DPH), convened
a statewide Task Force on Essentials for Childhood. The
Task Force on Essentials for Childhood was tasked with
studying and developing a collaborative, evidence-based,
systems-oriented, public health-grounded strategic plan
to reduce child maltreatment and secure family well-
being in North Carolina, Using the CDC's Essentials
for Childhood Framework, the Task Force developed a
collective, evidence-based state plan for reducing child
maltreatment and securing child and family well-being for
our state. Additionally, the Task Force examined progress
on recommendations issued by the 2005 NCIOM Task
Force on Child Abuse Prevention,® and prioritized the
services, programs, and policies needed to build on this

progress.

The Task Force on Essentials for Childhood was chaired by
Kenneth A. Dodge, PhD, founding director of the Duke
Center for Child and Family Policy, and Katherine V. Pope,
vice chair and program and policy committee co-chair of
the Board of Directors for PCANC. The Task Force was
comprised of 48 members, including representatives from
DHHS, the Department of Public Safety’s Juvenile Justice
section, the North Carolina General Assembly, health
care providers, community-based service organizations,
universities, and youth and parent organizations. The Task
Force met 10 times between January and December 2014.

North Carolina Institute of Medicine
n p:rmmhip with the Divisian of Public Health withiii iz Kurth Carolina Department of Health and Human Setvices

Funded by the Centers for Disease Control and Prevention




The CDC’s Essentials for Childhood lays out four goals that
communities should strive to meet in order to promote
safe, stable, nurturing relationships and environments
between children and their caregivers. The Task Force on
Essentials for Childhood used these goals as the organizing
structure of their work and this report:

Goal 1: Raise awareness and commitment to promote
safe, stable, nurturing relationships and environments
and prevent child maltreatment

Goal 2: Use data to inform actions

Goal 3: Create the context for healthy children and
families through norms change and programs

Goal 4: Create the context for healthy children and
families through policies

The Task Force reviewed each of the steps within the
four goals and made recommendations to support
the implementation of each step. Taken together, the
recommendations of the Task Force, if implemented, will
ensure North Carclina has a comprehensive, coordinated
system to support child and family well-being.

GOAL 1: Raise Awareness and Commitment to
Promote Safe, Stable, Nurturing Relationships and
Environments and Prevent Child Maltreatment
The Task Force on Essentials for Childhood envisions a
statewide, collective effort for supporting North Carolina’s
children and families. This effort should build upon the
success and promise of the many people currently working
to ensure that North Carolina’s children and families
are healthy and productive. Current efforts to increase
awareness and understanding of children’s development
provide the building blocks for expanded focus around
the effects of trauma and adverse childhood experiences.
Additionally, there is a need for coordinated leadership
at the state level to build support for investing in North
Carolina’s children and families and to identify appropriate
policy solutions.

Recommendation 3.1: Establish Coordinated State
Leadership Efforts to Address Essentiais for Childhood
Through a Collective Impact Framework (PRIORITY
RECOMMENDATION) The North Carolina Department
of Health and Human Services Division of Public Health
{DPH), and Prevent Child Abuse North Carolina should
establish membership and convene a Leadership Action
Team, which will plan for and oversee investment in
childhood and family programs to promote safe, stable,
and nurturing relationships and environments and prevent
child maltreatment.

Recommendation 3.2: Support the Establishment and
Continuation of Trauma-Informed Practices and Communities
(PRIORITY RECOMMENDATION) The Leadership Action
Team should establish a working group to examine
research on brain development; the impact of trauma on
development and behavior over the lifespan; and ways
in which other states and communities have established
trauma-informed practices in communities, schools, and
among health care providers.

GOAL 2: Use Data to Inform Actions

Data plays a critical role in achieving the goals of the Task
Force on Essentials for Childhood both by raising awareness
of child maltreatment and for measuring progress—or lack
thereof ~towards providing safe, stable, and nurturing
relationships and environments for children and ensuring
economic opportunity and security for North Carolina’s
families. Traditionally child maltreatment has been measured
solely by data collected by Child Protective Services. Taking
a public health approach to child maltreatment prevention
requires a much broader view of child maltreatment. To get
to this broader frame, data beyond the traditional measures
of child maltreatment are needed. In order to better assess
the well-being of children and families, more data is needed
on their social-emotional, behavioral, and mental health, as
well as on the community and societal contexts in which
families live. Analyzing data from multiple sources will
provide a clearer picture of child well-being and the systems
that serve children, families, our communities, and our
state,

Recommendation 4.1: Establish a Child Data Working Group
of the Leadership Action Team to Identify and Support Data
Collection and Collaboration The Leadership Action Team
should establish a child data working group tasked with
reviewing existing child data systems, exploring options
for integrating existing data systems, monitoring child
maltreatment surveillance system efforts currently being
piloted, and identifying critical data that is not currently
collected. Additionally, the child data working group should
identify indicators to be included in the Leadership Action
Team’s annual Essentials for Childhood report.

Recommendation 4.2: Gather Data on Social Norms around
Children and Parenting The child data working group of
the Leadership Action Team should explore and identify
the most appropriate mechanism and funding source by
which to measure public opinion and social norms around
parenting, children, and families, and report back to the
Leadership Action Team.

Recommendation 4.3: Create an Online Data System for an
Expanded Kindergarten Health Assessment
The North Carolina Department of Public Instruction,
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Department of Health and Human Services, North Carolina
Pediatric Society, North Carolina Academy of Child
Psychiatrists, North Carolina Academy of Family Physicians,
and additional partners should develop an online data
system for the Kindergarten Health Assessment that could be
shared between health providers and schools and integrated
into the Child Profile generated by the Kindergarten Entry
Assessment. As part of this effort, the Kindergarten Health
Assessment should be expanded to include prompts for
addressing specific concerns, including developmental and
behavioral concerns and health-related concerns.

GOAL 3: Create the Context for Healthy Children
and Famlllesthrough Norms Change and Programs
To provide support for families and children and prevent
child maltreatment, the Task Force on Essentials for
Childhood supports the promotion of the collective
belief that we all share responsibility for children’s well-
being. Individual members of a community have a role
in developing neighborhoods, activities, and programs
where people gather, interact, and get to know each
other. Relationships formed through neighborhood
associations, faith communities, and other community
organizations can link families and provide support.
Communities can promote positive norms around early
childhood development, family support, and effective
parenting behavior. As part of this work, communities and
policymakers can support the implementation of evidence-
based programs that have been tested and proven effective
and focus on effective parenting and behavior management
skills for parents and caregivers.

Recommendation 5.1: Promote Positive Community Norms
Around Child Development and Parenting (PRIORITY
RECOMMENDATION) The North Carolina Early Childhood
Foundation should continue and expand their work
on changing social norms through the First 2,000 Days
campaign.

Recommendation 5.2: Foster Community Support for
Healthy Chlidren and Families The North Carolina
Department of Health and Human Services, Department
of Public Instruction, Prevent Child Abuse North
Carolina, and North Carolina Partnership for Children
should work towards incorporating the Strengthening
Families Framework in state and local child maltreatment
prevention efforts.

Recommendation 5.3: Support Implementation of Evidence-
Based Programs to Prevent Child Maltreatment and Promote
Safe, Stable, and Nurturing Relationships and Environments
(PRIORITY RECOMMENDATION) The Leadership Action
Team should convene a state Fssentials for Childhood
Evidence-Based Programs working group to coordinate and

align infrastructure across evidence-based programs serving
children and develop sustainable funding strategies.

Recommendation 5.4: Assess Potential Funding Strategles
to Ensure Adequate Investment in Evidence-Based Programs
to Prevent Child Maltreatment The Leadership Action
Team should study existing alternative funding strategies
for evidence-based program investment, examining the
experience of South Carolina and other states.

Recommendation 5.5: Explore Incentivizing Outcomes
Resulting from Evidence-Based Treatment Programs
(PRIORITY RECOMMENDATION) The North Carolina
Division of Medical Assistance, in collaboration with
Community Care of North Carolina, the Division of
Mental Health, Developmental Disabilities, and Substance
Abuse Services, and the Division of Public Health should
identify opportunities to incentivize payment for outcomes
resulting from evidence-based {reatment programs,
especially as quality of care is incentivized under reform of
Medicaid in North Carolina.

Recommendation 5.6: Increase Funding for Evidence-Based
and Evidence-Informed Programs Implemented by the Smart
Start Network (PRIORITY RECOMMENDATION) The North
Carolina General Assembly should increase appropriations
by 5% per year to the Smart Start network targeted to
support the implementation of evidence-based programs.

GOAL 4: Create the Context for Healthy Chlldren
and Families through Policies

Public policies have strong influences on our communities
and environment. National, state, and local policies create
the context in which children and families function. As
part of their work, the Task Force examined state and
agency-level policies and how they may influence and
promote safe, stable, and nurturing relationships and
environments for North Carolina’s children. The Task
Force identified several areas in which policy approaches
can enhance child development and educational success;
reduce risk factors for child maltreatment and adverse
childhood experiences; and improve families’ economic
security and job opportumities.

Recommendation 6.1: Ensure that Child Care Centers
Provide a High Quality, Nurturlng Environment (PRIORITY
RECOMMENDATION) The Division of Child Development
and Early Education (DCDEE), in partnership with the
Child Care Commission and the Department of Public
Instruction Office of Early Learning, should continue to re-
evaluate its quality star rating system and reimbursement
system to identify high quality child care programs based
on updated evidence and best practices. DCDEE, in
partnership with others should continue work to grow
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a high quality and well-trained early care and education
work force. The North Carolina General Assembly should
enhance child care subsidies by ensuring a larger portion of
eligible families receive subsidy payments.

Recommendation 6.2: Enhance Care and Reimbursement
Standards to Promote Children and Families’ Mental Health
(PRIORITY RECOMMENDATION) Community Care of
North Carolina, and others, should establish guidelines
for primary care clinicians for expanded screening of
families with children for psychosocial risk factors and
family protective factors. The Division of Mental Health,
Developmental Disabilities and Substance Abuse Services,
the Division of Medical Assistance, and others should
support current work to increase integrated behavioral
health care under Medicaid reform.
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